" ‘ FILED
200 N ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # L05000049899 Secretary of State
NWTR. LLC 02-06-2006 90170 004 ****50,00
Principa! Place of Business Malling Address

3471 MAIN HWY SUITE 622 C/0 WILLIAM D SOMAN

COCONUT GROVE. FL 33133 PO BOX 330637

COCONUT GROVE, FL 33233

e - AR TR Y IR

i . W, Btc. . Apl. #, etc.
Suile, Apt. #, etc Suite. Apl. #. atc 01302006 Chg-LLC CR2E083 (11/05)
City 8 State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country " ; $5.00 aaditional
S, Certificate of Status Desirod (=] Foo Requt
8. Namo and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAM D. SOMAN, P.A. -
3471 MAIN HIGHWAY, #6522 ‘| Sireet Acdress (P.O: Box Numper is Nor Accepiabig) —- ~——-

COCONUT GROVE, FL. 33133

Gz oy FL | @oce

"

8. The above namad entity submits this statement for the purpose of changing its registered office of regisierad agent, of both, in the State of Florida. | am familiar with, and accept
the opligations ol registered agent.

SIGNATURE HEEY .
W.MJWWQIWUMMQM“IM (NOTE: Rapishis sl AQEN s itLe reguilag) whisn e stng) QATE

Fillng Feo Is $50,00 Make check payabils to

Due May 1, 2006 Florida Departmsnt of State
['R A MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
{ilE MGR ) pewre TmE MGR T change ) addiion
NAME SOMAN, WILLIAM D RAME SCMAN, WILLIAM D.
STREET ADDRESS | 5000 ARVIDA DRIVE smectanoress | 3471 MATN BHWY., #622
crv.si-zp | CORAL GABLES, Fl, 33156 7Y -ST- 2P MIAMI, FL 33133
TNE O petete TME ‘ O Change ] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-sT-op CY-ST- P
T [ petete TINLE O cCrange T Aadition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CmY-S1-27. ory-51-28
W T - - O Oete TTmE N ToTTms T T O Changs — O addition™ ——
NANE NAME '
STAEET ADDRESS SIREET ADDRESS
GY-ST-TP oITY-ST- P
113 0 Detere TE 3 Change [ Aadition
NAME MAME
STREET ADORESS  STREET ADDRESS
Y- ST-I% Ty -ST. 27
e [ Delete TILE [JChangs [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CIvY.S1-2 om-st-ap

11. | hereby centily thal the information supplied with this liing does not Gualily for the exemplions contained in Chapter 119, Florida Stalutes. | further cerbly thal the information
indicated on this report is tue and accurate and that my signature shall have the sama legal effect ag if made under oath; thal | am a managing membéer of manager of the
limited liability mpanyﬂmiw o ustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATU&M%%/%%Q% MANAGER s2/o ;.COG (305) ﬁ:..i::/ﬂ’




LAW OFFICES
WiLLiam D. Soman, P.A.

3471 MaiN HiGHwaAy, #622
CoconuT Grove, FLorinpa 33123

REPLY TO: PosTt OFFICE Box 330637
CoconuTt GrovE, FLoRIDA 33233

TELEPHONE 305-476-14385
FACSIMILE 305-476-1486

February 27, 2006

Florida Department of State
Division of Corporations
P.C. Box 6478

Tallahassee, Florida 32314

Re; JSO, LLC - Ref. No. L05000013869
{_NWTR, LLC —Ref. No. L05000049899

Dear Sir or Madam:

We are re-submitting the 2006 Limited Liability Company Annual Report for the above
two entities and have checked the box *“Not Applicable”. Both of these companies are
single member LLCs, do not have any payroll and therefore do not need a tax
identification number. If you need any further information, please let me know.

Very truly yours,

Vo

William D. Soman

WDS:hn
Encl.



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

NWTR, LLC

C/O WILLIAM D SOMAN

PO BOX 330637

COCONUT GROVE, FL 33233

Subject: NWTR, LLC

Reference Number: 05000049899

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy Is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314

S —————— e —



